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PUBLIC SERVICE CO1SSION OF SOUTH CAROLINA
lot BxecutiveCenterDrive, Suite 100

‘J14
Co1umbia South Carolina 29210

ai1ingaddressPostOeDrawer1l649,ColumbiSC29211)

3 Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONvfNrENcE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Dates NOVEMBER 6, 2013

CLASS C - TAXI NCP

TRANS DEPT
Application is her,by made f& a Certificate of Public Convenience and Necessity, In accordance with the provision
of S.C. Code Ann., § 58.23-I 0, et seq. (1976), and amcndrnents thereto,

1. Name under which business is to be conducted (coTporation, partnershIp, or sole proprietoiship, with or without Irde name.)

ARRtVS RIGH1 TRANSPORTATION, LLC -

1746 DEER PATH DRIVE, MT. Pt IiASANT, SC 29464
SdfApplicant

SAME
M&1iJIrcss of Appflcmt (WdHTerci?róni streeta4drcss)

843-8194473 843-628.1048
Phone Fx

SAMiAM41cYARQO.COM
‘ £mailAddress

2. Ifthe Applicant is an IdLC or a corporation, a copy ofthe Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside ofSCjth

Carolina Secretary ofState “Foreign Corporation” Certificate) RICViJ
3. Select Entity Type; (Check one) NOV 222013

E Tedividual Owner)SoIe Proprietorship
Partnership - List names and addresses ofall person having an interest in the busincsC3

{I Corporation - List names and addresses of two principal officers.

SAMY IBRAIUM. 1746 DEER PATh DR. MT. PLEASANT. SC 29464
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Applicant Is finnciaIly able to furnith the services as specified in this application and submits the following

statement of assets and liabiitics.

BALANCE SHEET

Balance at Time Application is Filed:

Month NOVEM1 Year 2013

Assets:

Cash 5,00000

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicics (Not) 4,995.00

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand 675.00

Prepaids and Other Assets ..

Total Assets* 10,670.00 -

LlabflitsajdEguity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations .

Accrued Salaries and Wages

Other Accrued obligations

Othor Liabilities

Total Liabilities 5,670.00

Capital Stock •5,000.00

Retained Eai7lings

TotalY -
10,670.00

Total Uabahties and. Equity* ... -- 10,670.00

* Total Assets Total LiabiUties and Equity
2 of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Prop iRa and.Charge (List only m charges pctmile or lripd/or iourIv rate):.

METER START RATE $5.00 PLUS $2.65 PER MTLE

DOWNTOWN RATE $5.04)

AIR PORT RATE $35.00 (1-2 PERSONS)

ADDITIONAL PRSON $15.00

WAIT TIME $0.50 PER MIN

Reauested3opc ofAuthor tyChçk all cgxiin whicitypu ejequcsting
You will only bc allowed to opei2te in those counties checked below. You may request‘tStatewide”
authority ifyou intend to operate in all counties in South Carolina.

[] Abbeville E] Chcrokec [] Florence [J i..ee Saluda

[]Aiktn Chester j Georgetown [J Le,dngton }Snbg

E] Allcndale - Chesterfield Orcrivillc Q Marion [J Sumter

Anderson Clarendop Greenwood Marlboro El Union

El Bamberg El Colleton El Hampton McComiick Williamsburg

Barnwell El Darlington El Horry El Newbeny j] York

fl Ecatzfort Dillon El Oconee

Uerkeley Dhmtcr K.eishaw Orangeburg El Statewide

Cdhoun Edgeld Lancaster fl Pickcns

f Charleston Fairfield jj Laurens fl Rich land
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DESCRIPTiON OF EQUTPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vebiclc

of Pas enjer Vehicle is E jped toCarry..(The number ofpassengers a vehicle is equipped

to carsy is based on the number ofetJeJta in the vehicle, including tb driver’s seatbelt.)

1-7 Pascngexs, including driver

8-15 Passengers. inc’uding driver

MAKE - YEAR& MODEL -.
MFrY WE1GH1’

NESSAN 2001 PATH FINDER JN8DRO7X1W5l 1476 4574

4019
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ZNSVRANCE QUOTE

This form BE COMPLETEAN). SIGNED by an LPHQITZEI) SU4NCE CQ)INY
JPREENTATIVL
TIi inmnce 4uote must be cmptcte listing current tusurunce ptemhinis. At the discretLon of the Commission copy ofc’irrent
izzaurance polloics may be icqufre& Do not provide a copy of insursace policics mless to

The following insurance quote is fort 22

-
-•-•.... -. .....•

Name of A;plicant

L7L6 ]€ r 1 V€ £
Address ofApplioent

Limits (9S?&BQlowl

Linbilitylnsurance $ Limits $0

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only.

1-7 g* S 25,000150,000fZS000 * Passengers Number ofscatbelts in the vehicle,

$ 225,OOO
including the driver’s seatbelt

(,,
— ame of nsursnce tompaiiy

?t’e’b
Home Office Address ofCaipany

I am fimiliar with the C mniisiOn’s Rules and Regulations relating to insurance r quircmnts and.the above quote
mres the minimum insurance limits prescribecL The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

2Vl3
Authorized Insurance Company Rcpresentativcs Signature

NOTICE
If’ you wish to self-insure your motor vehicles for liability and property damage, you must comply with SC. Code

Anti. Sections 56-9-SO and 58.23-910, For more infbrination contact Vickie Cokor with the Department of Motor
Vehicles at (803) 8964457

if you wish to apply a a self-insured for worker’s compensation coverage zn South Carolina you may do so with

the South Carolina Worker’s Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WOC for a nniirum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second lnjuzy Fimd. For more information, contact the

WCC Solt.Insurance Division at (803) 737-5712 or on the web at www,wcc.state.sc.usfself.insuranoo.

of9
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Jtjj.t Fit, Wfling,iid Able (FWA

__________

ARRIV[ RIGHT TRANSPORTATION, LLC

__________________

Name of Applicant -.

1, Arc there currently any outstanding judgments against thc Applicant’?

QYcs.

IfYes, indicate nature ofjudgernent(s) against applicant.

2. Is Applicant miIiar with all statutes arid reguLations, including safeLy regillations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

€Ycs QNo

3. Is Applicant aware of the Commission’s insurance requircmcnts and the insurance premium costs associa1d

thcrcwith?
®Ycs QNo

6 of
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Ezhbit pn DrfrerQua1ificajons

1. Applicant understands that all drivers must be a minimum of 18 years ot age.

()Ycs QNo

2 Applicant unclemlands that a certified copy of the drivers three (3) year driving record issued by the SC DMV

arid such record from the DMV ofthe state in which the driver is or has been domiciled for suoh perio4 must

be maintained in the Applicant’s business office.

()Yes ONo

3. AppLicant understands that a criminal histoiy background check from the state where the driver currently livcs

must be maintained in the Applicant’s business office.

®Ycs ONo

4. Applicant understands that all drivers opcratlng a vehicle under a Class C ‘laxI Certificate must have in

their possession when operating a charter vehicle, a valid driver’s license issucd by the SC DMV or the current

stste of residence ofthe driver.

ØYcs QNo

. Applicant understands that all Class C Taxi Certificate hokiers are prohibited from employing or leasing

vehicles to drivers who ae registcrcd, or required to be registered, as sex oftnders with the South Carolina

State Law Enforcement Division or any national registry ofsex offenders,

QNo
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PUBLIC SERVICE COMMISSION OF SOUTI i CAROLINA
POS’L OIFIC1 DRAWER 11649

COLUMBIA, SOTSfli CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §5843-10, t seq.(1 976), and aniandreents thereto,

and R. 103-100 through R. 103-241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 26.
S.C. Code Ann. Regs.. 1976), and R.3S-40() through R,3g-503 of the Department of Public Safety’s Rules and
Regulations for Motor Cariiers (Volume 23A SC. Code Ann., 1q76) and urnendmen1 thereto, and hcrcl,y

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

arnrm that all statements contained in the above application are tree and correct.

Aaturc

SAMY K. IBRAFIIM
— Title ofApplicant (e.g. Pisident, O’ncr, etc.)

STATE OF sourg CAROLINA

COUNTY OF CHARLI!STQN

SWORN TO BT!FOR ME
This

____

day of NOVEMBER l3_

t344
Notary Pub1ic

CommiIon Expires (.1/3 /2o I

Barry Hayward
J OT4Ap ‘V3 NOTARY PUBLIC

1* & Sotgl Carolina

AprIl 3, 2018

&ot9



I II I

11/20/201.3 107 P1! FAX 8438560698

I

UPS STORE l 0013/0015

The State ofSouth carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina 1-lereby certify That:

ARRIVE RiGHT TRANSPORTATION “LLC”, A Limited Liability Company duly

Qrgdnized under the laws of the State of South Carolina on October 31st, 201:3,

with a duration that is at will, has as of this date filed all reports due this office,

paid all fees, taxes and penalties owed to the Secretary of State, that the

Secretary of State has not mailed notice to the company that it is subject to being

dissolved by administrative action pursuant to section 33-44409 of the South

Carolina Code, and that the company has not filed articles of termination as of

the date hereof,

iven under my Hand and the Great
Seal of the State of South Carolina this
1st day of Nov ber, c43,

1%J 4*L
/ Mai* NininoD ,Scn1ary of



• I I; nhi I

STATE OF SOUTh CAROLINA
, 1 2013 SECRETARY OF STATE

_4Q
ARTICLES OF ORGANIZATiON

Limited Liability Company— Domes&
CF S1A1 osQLnN CO12NA jlg

TYPE OR PRiNT CLRLV TN BLACK INK

The dzigd dIiVr the followwg ic1es of ganzatk to form a South Carolina limited liability
ompsny puxsuant to S.C. Code ofLaws §33-44.202 and §33-44-203,

1. Thy amc of the limited liability company (Couzpaay edhig must be included in zamc)

ARPJk Ii4ht.f
*NQ’FE: Thc nrne ofthe limit*d Hbilfty company tust cüflta2 of the fuliowiug eid1g:
“Unilted Usblftty conipaDy or “limited tompa’ or the abbreøatioi L.LC.*, “LLC”, L.C”
“LC”, or ‘Ltd. Co.”

2, The address ofthe frtitial dcsigtated Mce of the Hmltod liability company m South CmlIna is

I
.

-— (

.)

—
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Thc initial gcnt fo scrvcc ofprocess is

ii AHIti

and the scct addrc in South Car1ina for this nftia agcut for crco oproces is

174 ...

.-

-..City IP

4 List thc na ud addxcss ocach oxgizer Only ogaiz qtc1, lmt ycu my ll8ve more

than one.

(a) 4 Ad fi?IAtL,
—— ‘-.

JA -Pn -

feSE

(b) 4

L24/ ()7fr L4’/ flh’
SctMc

- - . t .—-.r——t-.__’—-—--- ... .. —.

“..

-...

brm Rcvid by SCUb Cv
veP qStc, Jukj 1Q;2
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rort*c4Lb1ty Conpny

5. [Cl) Checkthisb xey lfthonytst atermoonipany. Ifthecompanyisaterm
company, provide the tern specified. - ... ....

6, (J Cheok this box only nagvmcat o*thc limited liability company Is vested in a manager or
nanagers. ifthis company in to be manuged by managers, ineJude the name and addxcss ofeach
istiaI manager.

— i9c/Ht Opi -‘

(b)
Nmc

SerdAdibs

ci —
-- Zip CD4

7. [CI] Check this box ozilyif one or mom ofthe members of the company er to be IiSbJO r its debts
ad obligations under 33’.44-303(e). If one or more xnembers are so liable, specify wtncth mcmbcr,
and foiwhicb debts, obligations or liabilities such members arc liable in thcir capacity as nlemb
This provision is optional arid does have to be completed.

8. Unless a delayed ecdve date is sccified these rrtiules will be a tiv when endorsed (or filing
by the Secretaty of State. Specify any delayed effective date and time.

9. Any othet- provisions not uconistcnt with law which the organizers determine to include, including
any proVisicinu that axe reqwxed or are permitted to be set forth in the limited liability company
operating aeement may be includcd on a separate a eliment. Please make referetce to this
section ifyou loclude a separate achmfrIt

10. Each organizer listed under number 4 gn.

Snatxe dfØrnize
I ii’

mlture ofOrganizer

D
/‘zc’tJ7Jf

Date

. . ,rJr.i

,c1 g/’c4t. -. -- - ... ..

mLvi,cd bySCroThu
SetayofStfi, Zuly 2012
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SOUTf CAROLINA LAW ENFORCEMENT DIVISION

NIKKL R. HALEY MARK A. KUE
Gwar,wr kkf

NO RECORD
CRiMiNAL RECORD C4WEtFORCEJTJlff$QJ

(Please print your completed form and submit to SI.,Q, You may want to print a copy for your records,)

FULL NAME (with middle rame)
— r k’ _

AKA and/or MAJOEN NAMES:

____________

________

DOB 1 - $$N:

(Federal law permits governmental agencies to require onduct official
business; however, private entities may only obtain social security numbers if given voIuntary).

NAME OF CHARJTARL ORGANIZATION (If applicabta):

CHARITABLg VgRIFICA’T’ION ACCOUNT #(ifpplicabIe); - —-

MAILING ADDRESS:

(A self addressed stamped envelope is required for the return of background chack)

PLEASE NOTE:
The fee Is twenty-five dollars ($25) unless you are a charitable organization approved for a fee of eight dollars ($8).
A charitable organization must Include Its name and account number or the request may not be ,arocessed.

Payment must be business check, certifiedlcashier’s check or money order payable to SLED.
,, This report contains records of arrests and convictions made by sta/aI

agencies in South Caroilna only. Alteration of a completed criminal records check may subject a person to criminal
proseoution A completed criminal records check should not be accepted unless it bears an original SLED stamp,

PLSCLOSEASE.LPADDRESSED STAP4PEL) £NVELOPE.pR Pf2 RETURN OF YouR ICORo.cliEçK.

SLED RQQRDS SECTION HAS BEEN CL,OSD TO THE PUBLIC SINCE DECEMBER 15, 2008.

(CJ.022) OWl 2/11

IdO Gd8) 1:fl4

C I B V L— AUN 1OZ

An Accredited Law Enfox.cy

P.O. Box 21398 / Colunthia, South Carolina 29221-1398 / (803) 737-9000 / Fax (803) 896-7588
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National Sex Offender Search

o records fmn? a natIonal sesrph including all states, teWdonss and Indian Countly for First Name like SAMY Last
Name like RAHIM. To i4ewe list çfthe jurisdictions Included in this seaih, c1eLcL.

Seenh perfomied 111W2013 12:31 PM EST

Pelaware: The Ju1sdlc&Ws serce is tsmpgrsd1yunavaitaWe Plesse yagaln later.


